This case is reported because of the diagnostic dilemma it caused. This is a report of a 75 years postmenopausal female with epigastric pain & old USG report of 4 cms mass in right adnexa, ? neoplastic, done 1 year back. Clinically uterus was atrophic with 4 cms mass in right fornix, mobile, nontender, separate from uterus. CA 125=19.7 U/L. USG showed right adnexal mass of about 4 cms, anechoic, right ovary was not seen separately, suggestive of right ovarian mass, left ovary normal. Laparotomy was done with provisional diagnosis of persistent postmenopausal ovarian mass. During the procedure the same mass was seen attached to right cornu of uterus. Right ovary was not seen separately. TAH with BSO was done. On dissecting the specimen, the mass & right ovary were found entrapped together in leaves of broad ligament. The ovary & the mass were in close proximity of each other appearing as one; pedicle of the mass was seen attached to right cornu of uterus with a peduncle; quite separate from right ovarian ligament but in its close proximity, both appearing as one. Histopathology report suggested it to be leiomyoma.
INTRODUCTION
Incidence of broad ligament fibroid is <1%. 1 Broad ligament myomas are known to cause diagnostic difficulties, clinically & on imaging as well. They pose a challenge at preoperative imaging. 2 They may also prove to be a surgical challenge. The case is reported for its rarity, and the diagnostic dilemma it caused intraoperatively as well.
CASE REPORT
This is a report of a 75 years patient with pain in upper abdomen since one & half years. No history of menstrual problems or any other complains. She had a USG report done one year back elsewhere suggestive of neoplastic mass in right adnexa. No other details of the report neither the film was available. 
DISCUSSION
This is a rare type of presentation. Clinically, ultrasonically & intraoperatively it appeared as an ovarian mass, as ovary on that side could not be identified separately.
Extra-uterine fibroids occur infrequently, although they are histologically benign, may mimic malignant tumors at imaging, and may present a diagnostic challenge. 3 In this case TAH & BSO was performed, with the diagnosis of a postmenopausal ovarian mass of about 4 cms size, because although asymptomatic, leaving this mass as such, was not advisable.
Patient's age and menopausal status are important factors to consider when identifying an adnexal abnormality, as the associated risk of malignancy increases from 13% in premenopausal women to 45% in postmenopausal women. 1 In case of broad ligament myoma preoperative diagnosis may be missed, even on MRI & diagnosis clinched only intraoperatively. Seniority of the reporting radiologist & route of ultrasonography may not improve the detection of broad ligament fibroid. 2 As reported by Pinar Yildizi et al. 1 laparotomy was done with a preoperative clinical & ultrasonic diagnosis of a solid adnexal mass suggesting an ovarian malignancy, whereas it turned out to be a broad ligament fibroid on opening the abdomen.
In the present case during surgery it appeared as an ovarian mass. So intraoperative diagnosis was still an ovarian mass. The mass appeared to be separate from ovary only after dissecting the specimen. Final diagnosis was made by histopathology.
